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Background

Never-Married Females and Males Aged 15--19 Years

Who Have Ever Had Sexual Intercourse*
National Survey of Family Growth, United States, 1988--2008
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Baby Boomers at Risk for
Sexually Transmitted Diseases

“A vigorous sex life for boomers carries the
same risk as it does for younger people:
sexually transmitted diseases....
Researchers point to arise in the number of
adults over 50 seeking treatment for such
Infections, including the virus that causes
AIDS”

www.nytimes.com



Updated Incidence and Cost Estimates
New Prevalence Estimates

ORIGINAL STUDY

Prevalence: 110 M

Sexually Transmitted Infections Among US Women
and Men: Prevalence and Incidence Estimates, 2008
Catherine Lindsey Satterwhite, PhD, MSPH, MPH,*} Elizabeth Torrone, PhD, MSPH,* I d - 19 7 M
Elissa Meites, MD, MPH., * Eileen . Dunne, MD, MPH.,* Reena Mahajan, MD, MHS,* n C I e n C e - O
M. Cheryl Banez Ocfemia, MPH,* John Su, MD, PhD, MPH,*
Fujie Xu, MD, PhD,* and Hillard Weinstock, MD, MPH*

ORIGINAL STUDY

Cost of Incident

The Estimated Direct Medical Cost of Selected Infections in 1 yr:
Sexually Transmitted Infections in the

United States, 2008 $15.6 B

Kwame Owusu-Edusei Jr, PhD, PMP* Harrell W, Chesson, PhD,*
Thomas L. Gift, PhD,* Guoyu Tao, PhD,* Reena Mahajan, MD, MHS, {
Marie Cheryl Banez Ocfemia, MPH, i and Charlotte K. Kent, PhD*

Satterwhite CL et al. Sexually Transmitted Diseases 2013;40:187-93.
Owusu-Edusei K Jr. et al. Sexually Transmitted Diseases 2013;40:197-201.



Incidence of STls

Estimated number of new
sexually transmitted infections

- Incident chlamydia

= infections: $517

13%

Hepatitis B HIV* Syphilis H5V-2 Gonorrhea  Trichomoniasis  Chlamydia HPV
Total: 19,000 41,400 55,400 776,000 820,000 1,090,000 2,860,000 14,100,000

el il TOTAL: 19,738,800

*HIV incidence not calculated by age in this analysis

Bars are for illustration only; not to scale, due to wide range in numbers of infections

(incidence) www.cdc.gov/std



www.lwantthekit.org

N

t the kit

Men, click here to get started

£ 2009 Johns Hopkins University



Totals for Internet 2004-2013

FEMALE Vaginal (N =4542) (2004) MALE Penile (N = 2072) (2006)

CT. prevalence 7.4% CT: prevalence 9.4%

GC prevalence 0.9% GC prevalence 0.9%

TV prevalence 7.4% TV prevalence 3.4%
FEMALE Rectal (N =623) (2009) MALE Rectal (N =290) (2009)
CT. prevalence 8.7% CT. prevalence 6.9%
GC prevalence 1.4% GC prevalence 4.8%

TV prevalence 6.1% TV prevalence 0.69%




Chlamydia Prevalence of 3363 Female Internet STD
Screening Program Participants by Race, Calendar Year

Prevalence (%) ——White -=Black Other
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2004 2005 2006 2007 2008 2009 2010 2011

n=380 n=190 n=189 n=306 n=444 n=701 n=374 n=779



Texting Return of Results for Internet

- Since September 2010, 1,545 negative
results have been returned by texting

lWTK is Clear mmmp |WTK is negative



Yearly Internet Tests

Kits requested.: 2011: 3,572
2012: 3,599

Total 749 155 421 103 1515

2011

Total 961 221 572 99 1853
2012

Return rate: 2004-7 ~30%: 2011: 42.4%:

2012: 51.5%; 2013: 57.5% (Jan-Mar)



Outline:What i1s new for IWTK?

Update of website IWK to modernize and allow secure
login to retrieve own results

‘Risk quiz: Tallied risk scores and test results

*Cost effectiveness study IWTK NAAT vs. Clinic IWTK Test
Self-collected rectal swabs

Dry transport of swabs for CT, GC, TV

*Penile swabs compared to urines
‘Repeat tests data for females

Male trichomonas paper
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Get it here for free!

Other Resources Who are we? Will anyone know?



New IWTK Website Features

«Secure password protected log In
Selection of clinic before ordering kit
New instructions and video of instructions

*Text to notify user that kit was mailed,
received, and “results ready” to be retrieved

‘New information about STIs
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Delivery information

Enter your delivery address and information here.
Saved addresses

Selectone..

* First name
“Last name

" Street address

“ City
* State/Province -Select-

“Country  United States v

“Postal code

Phone number

[ cancel | Revieworder |
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Kit Order Detail

Kits can only be delivered to Maryland, Washington D.C. and Alaska.

Allegany - 12501 Willowhrook Rd. Cumberland, MO 21502: (307)-753-6082

Anne Arundel -1 Harry S Truman Parkway, Suite 200, Annapolis, MD 21407: (10-222-7382 *Cost: $30.00
Baltimore County - 6401 York Road, 3rd FL Baltimore, MD 21212 (410)-887-3740

Baltimore City - 210 Guilford Avenue, 3rd Floor- Baltimore, MD 21202 (410)396-4448

Cahsert- 975 Solomans Island Rd Marth, Frince Frederick, D 20678 (41 03-535-5400

Caroline - 403 South 7th Street, Denton, MD 21629: (410)-479-8000

Carroll - 290 South Center Street, Westminster, MD 21157: (410)-876-4770

Cecil - 401 Bow Street, Elkton, MD 21921: (410)-996-5700

Charles - 4545 Crane Highway. White Plains, MD 206395: (301)-609-6300

Darchester Co. - 3 Cedar Street, Cambridge, MD 21613: (410)-228-3223

Frederick - 350 Montevue Lane, Frederick, MD 21702: (301)-600-1733

Garrett- 1025 Memarial Drive, Qakland, MO 21850: (3013-334-7770

Harford - 1321 Woodbridge Station Way, Edgewood, MD 21040: (410)-612-1779

Howard - 7180 Columbia Gatewsy Dr. Columbia, MD 21046: (410)-313-7524

Kent-125 5. Lynchbury Street Chestertown, MD 21620: (410)-778-1350

Montgormery - 2000 Dennis Awvenue, Rim 107, Sikver Spring, MD 20902: (240)-777-1760 *Cost: $10.00 Donation
Frince George's - 3003 Hospital Drive, Suite 3048 Chewverly, MD 20785: (301)-583-3150*Cost: $10.00 Donation
CQueen Anne's - 206 Morth Commerce Street Centreville, MD 21617: (4100-758-0720

St Mary's - 215680 Feabody Street, Box 316, Leonardtawn, MD 20650 (3013-475-4330

-Select-

Yau must select a treatment center prior to ordering a kit
Type of kit*

[ Male (Penile)

[ Female {*aginal)

[ Rectal (Anal)

MOTE: Ifyau are transgendered, please select the kit that reflects your current anatamy

. s start A
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Self-Collection of Vaginal Swab

ATTENTION: Read ALL instructions before you begin!

Wash your hands

thoroughly.

Undress from the
waist down. Get
into a position
where you can
comfortably insert
a swab into your
vagina- such as
sitting on the toilet,
or standing with
one foot on a chair,
or any position that
you would use to
insert a tampon.

STEP 3
Take the sealed swab out of the package.

(0] th b.
pen the swa Twist first to break 7

seal. \
Then pull. The swab

will stay attached
to the red cap.

'—LW&W}—.'I:‘:.

Do NOT throw the plastic tube
away! You will need to put your swab in
it after you have collected the sample.

—a
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STEP 4
Insert the white tip of the swab

about one inch inside the
opening of your vagina.

Uterus

'aginal opening

STEP 6

Remove the swab from your vagina. Don't let the tip of the swab touch anything else.

STEP 5

Rotate the swab for 15 seconds, making sure that the
swab touches the walls of your vagina so that moisture

is absorbed into the swab.

STEP.7

to prevent leakage.

C

Place used swab back into the transport tube. Close tightly

Mm

STEP 8

STEP9

do anything else.

-

N

\ Peel off adhesive
to reveal seal.

-

Place closed tube into the red plastic zip-lock bag. Seal the bag.

Place sealed zip-lock bag into the return mailer (yellow
envelope). Seal the envelope and drop it in any mailbox. It's
already addressed and postage is paid, so you don't need to

L4




Self-Collection of Penile Swab
ATTENTION: Read ALL instructions before you begin!

STEP 1
Take the sealed swab out of the package.
Open the swab.

Twist first to break

seal. \
I ——— )

Then pull. The swab
will stay attached
to the red cap.

=

Do NOT throw the plastic tube
away! You will need to put your swab in
it after you have collected the sample.

STEP 2

Roll the swab just at the tip or inside the opening to
the penis through which you pass urine (pee). Roll the
swab completely around the opening to get the best
specimen. It is not necessary to put the swab deep

inside the hole (urethra opening).
V4

Roll the swab
around the
edges of the
urethra opening.
(The swab can
touch the edges
of the hole, but
don't push it
inside.)

STEP 7
Place used swab back into the transport tube. Close tightly
to prevent leakage.

(3 | 30163001 — | ="0 ]
STEP 8 -

Place closed tube into the red plastic zip-lock bag. Seal the bag.

STEP 9

Place sealed zip-lock bag into the return mailer (yellow
envelope). Seal the envelope and drop it in any mailbox. It's
already addressed and postage is paid, so you don't need to
do anything else.

-

k‘\ Peel off adhesive
to reveal seal.

=)




Self-Collection of Rectal Swab

ATTENTION: Read ALL instructions before you begin!

STEP 1 STEP 3 STEP 4
Open the swab. With your dominant hand (right if you're right-handed,
DO NOT TOUCH THE TIP OF THE SWAB. left if you're left-handed), grip the opened swab
. 1.5”away from the
I:git L breaﬁ tip of the swab (just below the
- I ll . first notch). DO NOT
TOUCHTHETIP OF THE
Then pull. The swab SWAB. 11/2 inches
will stay attached .
Either squat to the red cap. :(JUSt below
down, or lift one ( | ————— = ) ] Do NOT, at any point, < thefirst
leg on a toilet, = use anything (soap, notch)
ledge, or chair Do NOT throw the plastic tube saliva, or any kind of
Wash your hands (as shown). away! You will needpto put your swab in lubricant) either on
thoroughly. Pull underwear it after you have collected the sample. your body or on
down or off. ( i 1] the swab.
— am
STEP 5

With your other hand, position your
bare buttock and lift one cheek for easy
access to the rectum. (DO NOT use
anything on your rectum or the swab.)

Female Anatomy Male Anatomy

STEP 6

Insert the swab 1.5 inches into
your rectum until you feel your
fingers touch your anus.

STEP 7

Once the swab is in, walk your
fingers halfway down the swab
(away from your body) and
grip it there, for stability. (The
swab should stay where it is-
only your fingers should move.)

STEP 8

Gently rub the swab in a circle,
touching the walls of your rectum,
to collect the specimen.

STEP 9

When removing the swab from
your rectum, slowly turn it in

a circle while pulling it out.

STEP 10
Place used swab back into the transport tube. Close tightly
to prevent leakage.

( Hmwmua_”:q:.
STEP 11 -

Place closed tube into the red plastic zip-lock bag. Seal the bag.

STEP 12

Place sealed zip-lock bag into the return mailer (yellow
envelope). Seal the envelope and drop it in any mailbox. It's
already addressed and postage is paid, so you don't need to
do anything else.

k‘\ Peel off adhesive
= to reveal seal. =
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What are STI's? Am | at Risk?

Chlamydia
HW/AIDS

Gonoirhea 'What are STIs?

Hepatitis B

| 8TIs, or sexually transmitted infections, are passed from person to person through sex. Sex is putting the penis into
the vagina, rectum or mouth; and/or putting the mouth on the penis, vagina or rectum. You cannot get STIs through
| casual contact

An older term for STIs is STDs, or sexually transmitted diseases.

Click on the links to the left to find out more about each STI

You CAN'T get STis from:

A A

1 Ag o 1 8

Toilet Doorknobs Shaking/holding Bathtubs Pools/ Sharing  Sharing  Non-intimate  Hugging
seats hands hot tubs clothes  eating kissing
utensils

Us Contact Us. Other Resourc|




) Order 167 | | Want the Kit - Mozilla Firefox
File Edit Vew History Bookmarks Tools Help
@ Order 167 | 1 Want the Kit

!

€ @  208.55.217.144/user/35 ord

@hopA(Home - v ||, 6o W | [ Restaurant Coupons ‘@ wish List

YWelcome, ladize
My account Log out
Ei( Y |

IWTK JOHNS HOPKINS

| Want The Kit Order 167 UNIVERSITY

AmlatRisk?  Whatis WTK?

A- A A+

- Chlamydia
- HNV/AIDS

- Gonorthea Order Processing
- Hepatitis B

Ship to:

JANE DOE

555 ESKIMO WAY
ANCHORAGE, DC 21223

Kit Order Detail:

Confirm your date of hirth: 11/12/1989
Confirm your state: Alaska

Clinic center:

Type of Kit: Female (vaginal)

Order comments:

Date Status Message
05/24/2013 - Order created.
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9 Microsoft Excel - ) Order 167 | T wantt... | (6] Micrasoft PowerPoint ...
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Kit Shipped
= ]

Ship to:

JANE DOE

555 ESKIMO WAY
ANCHORAGE, DC 21223

Kit Order Detail:
Confirm your date of birth: 11/12/1989
Confirm your state: Alaska

Clinic center: Please call our tall free number (866) 575-5504

Type of Kit: Female (Vaginal)

Order comments:

Date Status Message
05/24/2013 - Order created.
05/24/2013 Shipped -
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Result Available
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Ship to:

JANE DOE
555 ESKIMO WAY
ANCHORAGE, DC 21223

Kit Order Detail:

Confirm your date of birth 11/12/1989
Confirm your state: Alaska

Clinic center: Please call our toll free number (866) 575-5504

Type of Kit Fermale (vVaginal)

Order comments:
Date Status Message

05/24/2013 - Order created.
05/24/2013 Shipped -

05/24/2013 Result Available -
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Outline: What i1s new for IWTK?

‘Update of website IWK to modernize and allow secure
login to retrieve own results

‘Risk quiz: Tallied risk scores and test results



Risk QuIiz (Nov 2010)

1. Are you <25 years old? Yes (1) No

2. Have you had either (or both) a new sex partner or multiple partners in
the last 90 days? Yes (1) No

3. Do you have more than one current sex partner at the present time?
Yes (1) No

4. Have you ever been told you had or been treated for a sexually
transmitted infection in the past? Yes (1) No

5. How many sex partners have you had in the last 90 days?
0-1(0) 2-4(1) 5-9(2) 10or more (3)

6. When you have sex do you use acondom?
Always (0) Sometimes (3) Never (3)

Score: 0-1 Low risk; 2-3 Intermediate; 4-6 High Risk; 7-10 Very High Risk



IWTK - # of Returned/Tested Kits with Risk
Scores- Females vs. Males (N =1,028)

160

140
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100

80
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40

20

Total Female Responses

B Total Male Responses

Low 7.0%

Intermediate
17.7%

84
80
68
57
54
40
33
30
27 26
20 22
12 10 10
O ol
T T T T T T T T T T -_
0 1 2 3 4 5 6 7 8 9 1

Risk Score

0

High 55.6%

Very High 19.6%




IWTK - Risk Scores & Returned/Tested Kits
with Positive Results - Male & Female

25

20

15

10

BCT+
BGC+
BTV+

5
1
0

Combin | prevalence 9.72%)

Low Risk Score (0-1) Intermediate Risk Score (2-3) High Risk Score (4-6) e (7-10)
Prevalence Prevalence Prevalence revalence

8.3% (6/72) 6.0% (11/182) 8.7% (50/572) 16.3% (33/20




Outline: What is new for IWTK?

‘Update of website IWK to modernize and allow secure
login to retrieve own results

‘Risk quiz: Tallied risk scores and test results
*Cost effectiveness study IWTK NAAT vs. Clinic IWTK Test



Internet more cost-effective than Clinics

Cost-effectiveness Analysis of Chlamydia trachomatis
Screening Via Internet-based Self-collected Swabs
Compared With Clinic-based Sample Collection

ilda R. Barnes, MS,t
> R, Blake, MDi

ed TWTE. Pro

Huang W, Gaydos CA, Barnes MR, et al. Sex Transmit Dis, 38:815-820, 2012



Internet More Cost-effective than Clinics

Decision tree to model hypothetical cohort of 10,000 women

Internet $860K - 35.5 -
Clinic $902K  $41K :

*Internet strategy saves $1155 per additional case PID averted

ICER, Incremental cost-effectiveness ratio
Huang W, Gaydos CA, Barnes MR, et al. Sex Transmit Dis, 38:815-820, 2012



Outline: What i1s new for IWTK?

‘Update of website IWK to modernize and allow secure
login to retrieve own results

‘Risk quiz: Tallied risk scores and test results
*Cost effectiveness study IWTK NAAT vs. Clinic IWTK Test

*Self-collected rectal swabs



Internet - Females

From 1,084 women submitting vaginal swabs 2009-11 to
IWTK , 17.9% reported anal intercourse (Al) last 90 days.

113 (58.2%) returned rectal kits; 95 additional kits were
returned by women not reporting recent Al

 Total of 406 rectal kits ordered by women overall, 208
(51.2%) were returned,

*Of tested, (18.5%) were rectal positive: CT 12.7%, NG
2.4%, TV 6.3%; 5 coinfected

‘\Women also returned vaginal swabs, (70.5%) were
positive for at least one of the three STls vaginally

*36.8% positive women not diagnosed if only vaginal kit

Manuscript under review at STl journal



Characteristics of 205
Female Users

Characteristics

Mean or
Percentage

Categories

Age

Race

Marital Status

Education

Anal sex

New Anal PN

High Risk Sex Behaviors

Years
50.0%/42.4%
91.2%

28.0%

African American/White
Single

Bachelors +

Last 3 months

Last 3 months

Never used condoms Al
Always uses condoms Al
PN ever had STD

Forced Anal Sex

Drink before Sex




(multivariate logistic regression)

CLINICAL INDICATORS

Vaginal STI

Neg

Pos

Ref

37.62**

Rectal
Symptoms

No

Ref

0.43

DEMOGRAPHICS

Age (per yr)

0.95

Marital Status

Single

Married

Ref
0.41

Race/Ethnicity

White non-Hispanic

Black non-Hispanic

Ref

Health
Insurance

No

Ref

0.78

Medicaid
Eligible

No

Don’t know

Yes

Ref

1.41
1.04




Outline: What 1s new for IWTK?

Update of website IWK to modernize and allow secure
login to retrieve own results

*Risk quiz: Tallied risk scores and test results

*Cost effectiveness study IWTK NAAT vs. Clinic IWTK Test
*Self-collected rectal swabs

Dry transport of swabs for CT, GC, TV
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Can mailed swab samples be dry-shipped for the detection of Chlamydia
trachomatis, Neisseria gonorrhoeae, and Trichomonas vaginalis by nudeic acid
amplification tests? ™

Chardotte A. Gaydos™*, Carol Farshy”, Mathilda Bames®, Nicole Quinn®, Patricia Agreda®,

Charles A. Rivers®, Jane Schwebke®, John Papp®

* Dihgiem o Imfiectic aprer Srhonl of Madicine, lokms Hapkins Unfversity, Bolomore, MD 21205 USA

ol r Deeaw Comind ome Prevenion, Abewir, LA, US4

wendly of Almheme of Birminghem, Biosinghem, AL USA

ARTICLE INFOD ABSTRACT

Artce fisnre Dery=s hipepeed and il ed v aginal swals mllactad ot home have been used in reseanchs tudies for the deedion
Hecefed 1 December 2011 al Chiamydia rrachomars [T Neisseria gonarrhoege [GCL and Trichormonas vaginalis [TV ) by nudeic scid
Reveqed in revised farm 13 February 2012 smplification s [ NAATS ) in screening programa Averlication $tuly wis performad 1o oom pare B limit of
Acoeped 17 Febmuary 2012 - \

detection ol OT, G and TV an swabs that were dry-shipped (o paired swabs that were wetl-shipped in
[r— trangpan media through the US mail. The Centers for Disexe Gontral and Prevention pre pared inooula in
Cory-shimed simuokaiesd swol sterike water o mock Sinmilsted urogental swabs with high B low concentrations of T and GC Replicate
hiammdia s were i nocul sted with 100pl of dilutions and were dry transpartéd or placed i nlo ammencial transpan
ConorSie media [ “wet™) Tor mailing Tor NAAT testing. The University of Alshama preparsd replicate @naeentrations ol
Trichomom as T, wibich weere Similarky ST ppead and tested Iy NAAT. All paired dry and wet sweabs wene detactalde Tor (T
MAAT testing Far GO all pairved dry and wet swabs were detectalile for GC a1 concentrations =107, At 107 and 10 OFU 'mil,
the 10 replicate GC results were varisbly positive. For TV, wet and dry shipped concentrations =107 TWimL
tegied pasitive, wiile results ot 10 TV/ml were negative Tor diy swals. Holding replicate dry swabs ot 55 2C5
days before testing did not sllead resulrs, NAATS vwere sble o detect IT.GC and TV on dry transparted swals
Using NAATS lor bes ting home-col lected, wrogenity] swabs mailed in 2 dry state 1o 2 lesboratory may be uselul
lor outresch soreening programi
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Outline:What 1s new for IWTK?

Update of website IWK to modernize and allow secure
login to retrieve own results

*Risk quiz: Tallied risk scores and test results

*Cost effectiveness study IWTK NAAT vs. Clinic IWTK Test
*Self-collected rectal swabs

Dry transport of swabs for CT, GC, TV

*Penile swabs compared to urines
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SHORT REPORT

Comparison of self-obtained penile-meatal swabs
to urine for the detection of C. trachomatis,
N. gonorrhoeae and T. vaginalis

Laura Dize,' Patricia 5gmda,‘ Nicole Quinn,' Mathilda R Barnes," Yu-Hsiang Hsieh,”
Charlotte A Gaydos™

ABSTRACT
Badkground Self-obtained penile-meatal swabs and
wring gpecimens have bean wed for Chiamydia
{CT}, Nelsseria gonarrhoese (NG) and
vias vaginalls (TW) for outreach soreening in men.

Objective To compare the sensitivity of self-collectad
male penile-meatal swabs and wine for the detection of
CT, NG and TV.
Methads Matching penile-meatal swabs and wrines
ware collected at home after recruitment to the <udy; via
the internet programme, hittpiwww inantthekit.org. The
instructions directed the participant to place the tip of a
awab at the meatal opening of the wethea
to collect the penile-meatal sample. Two m of wrine was

ed after the swab anto a Copan ye-gilt- 3 shaft

n device. Both swab and wrine wese placed iinto

ual Aptima trangport media tube< and mailed to
the | aoratony for Bsting. All specimens were tested for
CT amd NG uging the GenPaobe Aptima Combal Assay
and for TV using GenProbe Aptima Analyte Spedfic
Reagents with TV oligonucleotides
Results Of 634 man, 86 {13.6%) were positive for CT,
9 {1.4%) wer postive for NG and 56 (9.3%) positive for
TV. For CT, swab soncitivity was B 1/86 (04.2%), and
wrine sensitivity was 66/86 (76.7%). For NG, swab
soncitivity was 9/9 [100%) and uiine sencitivity was 89
(88.9%). For TV, swab sensitivity was 45/56 (80 4 %) and
wrine send tivity was 2356

Copan flocks

Conclusions Seli-obtaimed panile-meatal swabs
provided for the detection of more CT, NG and TV, than

uring gpedimens

INTRODUCTION

TV using GenProbe APTIMA  Analyte

has shown feasihility for texing home-collected
specimens for 5T0s in men and women.® ® Our
objectve was to compare the senativity of self col-
lected penile-meatal swabs and urines for the detec-
tion of O trachamatis (CT), Neisena gonorrbosas
(NG, and Fichomonas vagmalis (TV) in men

METHODS
From September 2006—MNovember 2009, 634 men
requested and submited home collecion kits for
CT, NG and TV testing via hopwoanw. wantcthekit.
org. Particdpants were irstructed to collear spea-
mens & previously described.” Spedmens were
tesied for CT and NG using Gen-Probe AFTIMA
Combo2  wanscription-mediated  amplification,
according to manufacrer’s imstructions, and for
Specific
Beagents with TV olionudeotides. The cutoff for
positive specimens For TV was =60 000 relnve
light units.” Discordant urine and swab results were
tesied for CT and NG wing GenProbe AFTIMA
sgandalone asays, APTIMA Chlamydia trachomatis
(ACTY or APTIMA MNeisena gonombosge (MGO)
Discordant testing was not performed for TW
‘Infected patent mams’ for CT and NG were
these who had two |'-sl=ili'\.: results h:. LenProbe
Combo2 {uring and swab) or were ACT/AGT posi-
tive when specimens were discordant. In the case
of TY any posdtve specimen result was comnsidered
a true podtve. This assay had been defined previ-
ously 3 highly sensitive and spedfic.” The smdy
was approved by the Johns Hopkins Universty
Instinntional Beview Board and written consent was
obtined from pardcpants
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Repeat Female Tests on the Internet

Characteristics (demographics, risk behaviors,
use perceptions) of repeat users were determined
from questionnaires.

Predictors of repeat users were measured in a
matched case-control study by conditional logistic
regression analysis. A case (N=304) was defined
as reporting having ever used IWTK before.

*A control was a user who reported never using
the program earlier. Two controls (N=608) were
systematically sampled for each case by matching
date of use of IWTK of the case within 3 months.

Gaydos et al. in press Intern J STD AIDs



Repeat Female Tests

CDC recommends repeat testing of infected
women after 3 months

‘From 2007-2010, 1,747 women indicated whether
they had used IWTK previously

*304 (17.3%) women used the Internet previously

*Of these:
1 more time 50.7%,
2-5 times 40.1%
> 5 times- 5.2%

Missing: 3.9%



Repeat Female Tests

1443, 83% 122, 40%

304,17%
16, 5%
154, 51%
12, 4%
® Non-repeater Repeat once Repeat 2-5 times
m Repeat > 5 times = Unknown

*Of repeat users, 84.2% reported having a negative prior
test and 48/304 (15.8%) reported previous test positive

*At present test, 40 (13.2%) were positive

Previous TV was associated with current TV positivity
(p<0.05)



Characteristics of 304
IWTK Female Users

Characteristics Categories Mean or
Percentage

Age Years C247%57yr. S

Race African American 69%
Marital Status Single 87%
Education Some college and above 61%

Repeat IWTK Use > 2 times

Current GU symptoms 60%

High Risk Sex Behaviors  Never used condoms

Anal Sex last 3 mo 16%

2-4 partners in the pastyear 57%
New partners in last 3 mo 44%

Having sex >1 person 32%
currently

Having been treated for STI 77%




Repeat Female Tests (N = 304)

18.00%
16.00%
14.00%
12.00%
10.00%
8.00%
6.00%
4.00%
2.00%
0.00%

¥ Previous
B Current



Factors Associated with 304
IWTK Female Users

Characteristics

Categories OR (95% Cls)

Age

Had a Pelvic Exam in last yr.

Perceived Internet Test
Confidential

Ever Been Treated for an STI

Perceived Self-Swabs as
Accurate

Ever Been Treated for
Trichomonas

Used Condoms w/Vag Sex

Less Likely to use Alcohol
before Sex

< 20 years 1.30, 3.38)

2 20 years 1.00
Yes 2.03 (1.36, 3.05)
Yes 1.98 (1.32, 2.97)

1.57, 3.44)

2.49 (1.61, 3.87)

0.63 (0.44, 0.91)

Multivariate Conditional Logistic Regression Analysis
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ORIGINAL ARTICLE

Trichomonas vaginalis infection in men who submit
self-collected penile swabs after internet recruitment

Charlotte A Gaydos, Mathilda R Barnes, Nicole Quinn, Mary Jett-Goheen,
Yu-Hsiang Hsieh

Dirtsion of Infertiou Diseases ABSTRALCT of 11% compared with L6% in Hipanic subjects

;:.-:-._IIL:J.':G-“ :\1.'. Background Submigon of o and 1.5% in white women." The MNational Health

i T AR R SAmples | and MNurrition Examination Sumvey  (NHANES)

Comespondence Lo mien fac ] o fior ) L 20012004 estimated tha 3.1% of women in the

D« nlections (S Tk) IISA have TV Dat from NHANES ako demon-

Methods From December 2006 to July 2012, sexually arated that TV was amsociaved with other 5TIs

acthe men agad =14 yaars v auited by an among women in the civilian US population in a

n representing a weighted

sample of the experience of 65 563 I98 women aged

1449 years.” The prevalence of wrichomoniasis was

1.2, with =B0% of cses being asympomeatic.

e Public health wisdom asswmes thar men are the reser-

Resdsed 1 voir For trichomonas infections in women and vice
Mecepted 24 iy 21012 @l s, Risk f: < ViErsa,

More daa and improved methods are needed 1o
creen men for richomonas, Submission of seli-
shmined penile samples colleaed at home could
nerease screening, as well as removing barders
hat men face in peming tested for ST The
wrpose of this sudy was o provide richomonas

eating by nuclkic acid amplification st (MAATS)
n men wing selfcolleoed penile-mearal swabs
ifter internet recruitment o determine the preva-
ence and vo ascertain risk oors ssociated with

II_II:'II'.:'III.I\I\.

WETHODS
hewally active men aged =14 years were recruited
WAan Nt (RIgE L .|||'.I'||II|I: 'h'hh.ih.llllI||'.'ki|.:l|..1:'
phich was educational for §5Tls and offered free
Al CIOMMCE testing from self-collected penile-mearal samples for
risk fad ineEtr I Eme richomonas, chlamydia and  gonorrbea  from
or 2006 to July 2012, Specific directions for
sample collection were provided in each kit and on
the website. The smdy was approved by the
Insimtonal Beview Board (IBB) with writen




Trichomonas Prevalence in Males

= Prevalence

2007 aE 20032 2010 2011 2012

Figure 1 Prevalence of Trichomaonas vaginalis infection in 1699 men
who participated in the internet screening program.

aydos CA, ef &l Sex Tramsm Infedt 2013:00:1-5. doi:10.1136/sextrans-201 2-050946




Summary

«STDs common: prevalent, incident, young & old

*High risk scores predicts high prevalence

*Recent papers published: Penile swabs, Dry
swabs, Repeat tests, Cost-effectiveness, Male
trichomonas

_ack of consent form increased return rate

WTK website being modernized

CT NG, TV +
CT,NG, TV =)  self HIV POC &
TV POC




Acknowledgements

Mathilda Barnes, MS
Yu-Hsiang Hsieh, PhD
Nicole Quinn, BS
Pamela Whittle, BS
Mary Jett-Goheen, BS
Perry Barnes, BS
Terry Hogan, MPH






Repeat Male Tests on the Internet

- Men: (N=852)
115 (13.5%) of men have used the Internet
previously during 2007-2010

*Of these:
1 more time 53.0%
2-5 times 39.1%
> 5 times 4.3%

Missing: 3.5%



Repeat Male Tests on the Internet

Previous

Prevalence
Ct 9.6%
GC 3.5%
TV 7.0%

Any 19.1%

Current
Prevalence
16.5%
2.6%

4.3%
20.9%



IWTK = Individual Risk Scores &

Returned/Tested Kits with Positive Results -

12

10

Risk Score

12

1 WCT+

B GC+

mTV+

9 9
8
6 I 6 6
5 5
4
3
2 2 2
1 1 1 1 1
00 0 0 0 ol Iol
I I I I I I I I I I

0 1 2 3 4 5 6 7 8 9 10



Year
2008
2009
2010

2011
2012

2013

| Want the Kit — Website Hits

NET) Feb Mar

55,197 , 47,260 45,115
69,045 68,642 75,299
85,868 75,778 92,334

89,771 ( 291,687 147,601
92.490  9u, 157 Y1191

124,103 98.986 110,951

April

49,391
76,697
79,105

184,556

1037599

May

52,679
69,303
81,608

102,136
90,906

June

51,553
78,504
82,515

88,820
94,716

July

52,870
65,782
86,687

100,576
102,675

Aug

46,663
65,782
82,141

109,387
98,548

*February 2011 = Johns Hopkins University Press Release
*April 2011 = GYT/STD Awareness Month, Social Marketing/Advertising

Sept

54,807
91,281
85,090

99,602
95,192

Oct
63,769
96,517
106,015

103,723
113,712

‘May 18, 2011 = City Paper, print advertisement, Sizzlin’ Summer issue

«August 24, 2011 = City Paper, print advertisement, College Guide issue

*February 2012 = Facebook advertising in Maryland only
*March 12-15, 2012 = CDC National STD Prevention Conference
*April 2012 — Radio advertising on 92Q
«June 1 - July 21, 2012 — Radio advertising on 92Q
*April 2013 - Radio advertising on 92Q

*(7/2012 — 4/2013 = JHU STS team redesigning website)

Nov

53,646
87,453
98,266

88,458
113,125

Dec

65,486
71,442
86,552

88,389
108.881



Clinic and Focus Group Questionnaire
about Near Patient Tests (N =371)

Home
Clinic Screening
Private Dr.

Very Easy
Easy

OK

Hard

Very Hard
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